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CHECK-IN LIST 

1. INCIDENT NAME: 2. DATE: 3. INCIDENT NUMBER: 

� BASE � STAGING AREA � ICP RESOURCES 
T 

CARD  TIMES ADDITIONAL INFORMATION 

WHEN 
MADE 

NAME (PERSONNEL) OR 
DESCRIPTION (EQUIPMENT)  AGENCY / TEAM / UNIT TIME - IN TIME - OUT HOURS  (SPECIALTY / CAP ID)  
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